RIACHMENT # 7

|  oOF

ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT

It u the applicant's rasponsibility to keop the Infarmation on this form curvent.
To advise the County of any shangen pleass contact Christine Coble
by telaphone at 486-8962 or by e-mall at CobleC@mall.caleonfl.us

Applications wifl be discarded i no appointment ls mads after two years,

Neme: LAlpgd /Mm-S ‘ D"‘“/O/t/ﬁ'-l
f—

HomePhone: §S¢-pag)| WorkPhone: 297-3)86 Email: 2 mi3eS P ‘-’M-C'!am

Occupation: D 5w 1e. rran deen] EPYT Uasry mevdotd ment O F L5208 Lol

Pleasa chack box for preferred malling addreen.
Work Addresss 300 ComMoaw EALTH SV,

CiylSwtelZin:  y'gy  AtASSEE, oo 32303

EfHom: Address 3i:3 T fﬂg"ﬂ/bﬂ-ﬁr DAL
CitylSmia/Zip: T 4w p S8V, FL. 22309

Do you live In Lacn County? EZf¥es [1 No If yes, da you live within the City limits? @$es O No
Da you own property In Leon County? @Yes ONo If yos, I it located within the City limita? Erfes O No

Far how many yoars have you [ivad andlor owned propsity In Leon County? /<) yeamn

Are you interested in carving on any wpacific Committea(s)7 Il yes, please Indicate your preference

\st Choice: __ S0t W asty 2nd Cholee:  JRECyCe W ¢

__—_‘_—___—._-_—_wt—"—""—'—-—_—“——-
W not interested (n any specific Committes(s), are you intarested In & spacific subject matter? If yes, pleasa check
thosn areas In which you ars Intsreatad, or describo othar areas not liatad:

Human Services__ Housing __ Health Care __ Sclence _ Library Scrvices __ Growth Management _
Tourist Development __ Transporiation Bicycle/Pedestrian __ Metropolitan Planning Orpanization __

Other Arcas

Hava you servad on any pravious Lean County committess? OYer .&No

L_if Yes, on what Camymittaa{s) have you sorved?
How many days par month would you ba willing to commit for Commitias work? @1 0 213 S/ or more
6

And for how many monthe would you be willing to commit that amountof timp? 002 0 3105 or more
What time of day wauld ba best for you to attand Committee maetings? Day O Night

(OPTIONAL} Leen County efrives to meai fs goals, and those contained in various federal and state laws, d
malntalning A membsrship In its Advisory Committers that reflects the diversity of the community, Although strictly
optional for Appligant, the fallowing Informatien 1 neadad to meet reporting requirements and attain those goals.

Race; Caucasian O African American [ Hispmie O Asisn [ Other
Sex: E/Mnte O Female Age: 47 Disabled? DO Yes DO No

Parsons needing & special aceommodation to participats In an Advisory Commitise should contact

Ly

Chriatine Cobie by talephone at 486-96862 or a-mall st CobleC@malt.co.laon.fl.us




wr,

WY T o ey N ) —_

]

/

o

AITACHMENT # .

2

PAGE A of

in the space helaw brisfly describa or list the following: any previous sxperlance on other Committass; your
educatlonal background; your skilis and sxperfence you could contribute to a Commitias; any of your professional
licansas and/or dasignations and Indlcata how long yau have hold them and whather they ara effective In Lean County;
any charltable or community activities In which you participate; and reasons for your chnln of tha Committes Indicatacd
on this Application, Plaase sttach your resume, If one Is avalinbls.

ATTEN B Freoaid A R Ul den-s Ty, fAdcévta A 8,5,
rol AccounTINIE AwA B, e Frmpultd, wWoLKst W ITH

WASTE mAsacdmert | juc. For 26 Yeaes, pavd™ Seaven

As  COATRYcioA. , Emtes MANMIL, EANEFie MENAGET . Cuddon
G’mu K AN asTn, Wm o f Leve Lowr™y
Refsrances (you must ymv{dn at |ntt one parsonal referenca who Is not a family member):

Neme:__ Ritw  Baspla Telephone: _ 5285 - 370
Address: ety cepn K A ER.S

Name: Telephone:

AS A MEHBER OF AN ADVISORY COMHITTEE. YOU WILL BE oBLIG Y APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CORE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING QF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ABSIST YOU IN ANEWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION !S DEEMED COMPLETE.

Have you complseted the Oriantation? O Yea i/ No

Are you wilting to complete a financinl dieclasure form, It applicakle? /Yea a No

Will you be racalving any comp Jnmlon that s axpected to Influsnce your vots, action, or participation

on a Commiites? O Yes it yas, from whom?

Do you anticipate that you would ba a stskahalder with regard to your particlpation on a Commities? O Yes &No

Do you know of any ¢l ‘?ammmm that would resuMt in you having to abutain from voting on a Commitiss due to voting

conflicts? © Yes No If yes, ploase explain

Do you ar your employer, or your wife or child or thelr smploysrs, do husiness with Lean County? 0 Yes =No

if ysu, please sxplaln

Do you have any employment or coniractusi ralatianship with Leon Col ty that would craate a continuing ar frequently

racurring confiict with regard to you J:lrtlclpltlon on a Cammittea? O No

it yos, picase explain Heen Lees Lo 47 Sotid u_dt-sﬂi gatsclicd, Buaf IS
UOKLD NPT AFFECT my Broageas) rmreiad  pasevsC,

All statoments and Information provided In this application are trus to the best of my knowledge.

ISIgnatum f ﬁ’}"" /?iab

Plense ratumn Applicatian to Christine Cohle, Agends Coordinatar
Lean County Board of County Commissianers
301 South Manroe Street
Taillahassas, FL 32301
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